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H ome visits were a heavily utilized form of health care delivery in the preindustrial United States. 1 However, the movement towards more hospital-based medicine with advancing technology contributed to a significant decrease in home visits. Even so, a recent review by Schuchman et al suggests home visits, as well as visits to group homes and assisted living facilities, are currently on the rise and have doubled from 1996 to 2016. 2 With the increase in value-based health care, the pendulum is swinging to shorter hospital stays and more comprehensive outpatient management. There is a need to revive home visits to improve quality of and access to care, especially with aging and vulnerable populations. 2, 3 It has been well documented that home visits provide high quality care, 4 encourage the practice of good communication and team-based care, 4,5 improve health outcomes, 6 strengthen physician confidence in working with community agencies, 7 reach a frail population that is often least likely to benefit from hospitalization, [2] [3] [4] [5] 8 eliminate the burden of patient travel, 4 empower patients and their caregivers, 1, 8, 9 give physicians a better understanding of a patient's environmental and social determinants of health, 4, 5, 8, 10, 11 and provide emotional support for homebound patients. 3 We believe that home visits are the ultimate example of wholeperson, patient-centered, continuous care ─ the kind of care that most family physicians strive to provide
Purpose
Home visits, once a popular but now uncommon form of health care delivery, are on the rise. Few studies have focused on the value the experience brings to resident physicians and their patients.
Methods
A 6-month pilot was conducted with 11 residents who participated in 32 home visits with 11 patients. Patient and resident experiences were captured through a survey following the home visits.
Results
In all, 100% of patients and a majority of residents were very interested in being a part of and incorporating future home visits, respectively. Every patient in the survey said that the visits resulted in increased trust of their doctor. The top reasons residents regarded home visits as important included: 1) good for patient care, 2) strengthened relationships with patients, and 3) improved understanding of environmental and social factors affecting patients.
their patients ─ and a model of care worth introducing to resident physicians as it presents an opportunity to learn all Accreditation Council of Graduate Medical Education (ACGME) core competencies. 8, 12 In this age of training, most primary care residents have little to no exposure to home visits in medical school and residency, 5 especially since ACGME transitioned away from completion of home visits during residency in 2014. 12 There are some primary care programs that still regularly incorporate home visits into their core curriculum. 4, 7, 10, 12 Even so, while home visits are being conducted during residency, Sairenji et al identified that residents were going out on only 2 to 5 visits by graduation, limiting their exposure to the home visit experience. 12 Additionally, it was estimated by program directors that only one-third of the residents intended to provide home visits after graduation. 12 Multiple studies have touched on physicianpatient satisfaction from home visits. 4, 6, 7 One study that surveyed initial and recertifying physicians reported there was a desire for graduating residents to have experience with a broader scope of care, including home visits. 8, 13 It is also recognized that home visits add value to residency education and fulfill all 6 ACGME competencies 8, 12 and at least 16 of the 22 Family Medicine Milestone Project subcompetencies. 8 Despite this, few training programs and studies incorporating home visits have focused on the value of the experience to the resident physician and their patients. Therefore, the purpose of our quality improvement project was to examine which aspects of the home visit experience patients and residents find meaningful as well as whether the experience makes them more likely to participate in home visits in the future.
METHODS
We conducted a pilot quality improvement study that incorporated home visits through 1 family medicine residency clinic in Milwaukee, Wisconsin. The project was approved as non-human subjects research by the local institutional review board.
Home visits were conducted for a variety of patients of any age, gender, or health problem who presented to our residency clinic over a 6-month period in 2017.
Patients (if 18 years of age or older, or their family member if under 18) who may benefit from a home visit were identified based on resident feedback and recommendations. Following patient identification, the patients (or family member if patient was <18 years old) were asked if they would like to voluntarily participate in a home visit(s).
Home visits were done approximately 2 half-days per month with 4 to 5 patients. A faculty family nurse practitioner accompanied the resident-in-training and provided education, which included how to 1) conduct a home visit, 2) assess the patient's home environment and needs, 3) document a home visit in the electronic medical record, and 4) bill for services. Patients (or family member) and residents were voluntarily surveyed about their home visit experience using a survey developed by the nurse practitioner and resident physician ( Tables 1 and 2) .
Survey data were summarized using basic summary statistics. Common themes in patient and resident
responses to the open-ended survey question "Did you find this home visit a valuable experience?" also were identified by the nurse practitioner and resident physician following team review of comments.
RESULTS
A total of 11 residents participated in 32 home visits to 11 patients. Overall, 100% of patients expressed that the home visit increased trust in their doctor (Table 1) . Additionally, they were very interested in having future home visits, expressing an interest level of 9.7 on a scale of 1-10 (Table 1) .
Residents identified that they were interested in incorporating home visits into their future practice, expressing an interest level of 7.9 on the same scale (Table 2 ). However, residents were not overly confident in their abilities to incorporate home visits into their future practice (level of confidence: 6.8 on scale of 1-10; Table 2 ).
Common themes identified in patient comments relating to the value of home visits included improved access and the strengthening of patient/resident relationships (Table 3) . One patient commented on the caring energy they felt from the doctors, and another patient alluded to how increased trust with their doctor changed their engagement in their own medical care. A common theme identified in resident comments centered around the idea that home visits were beneficial to understanding a holistic view of the patient.
Ultimately, 100% of patients and residents identified that they found home visits to be a valuable experience (Tables 1 and 2 ).
DISCUSSION
In this pilot study, we aimed to examine what aspects of the home visit experience patients and residents found meaningful. We also sought to determine whether the experience would encourage patients to be a part of, and residents to participate, in future home visits. Our study found that 100% of patients expressed interest in a home visit in the future, with the majority of residents stating that they were likely to incorporate home visits in their future practice.
Residents in our study recognized that their patient's environment cannot be accurately painted in the conventional office or hospital setting. The majority felt that the experience gave them better insight into patient barriers to care and that the visits provided a new angle to understand the role of social and environmental factors on patient health. This finding mirrors results from previous reports, such as Tschudy and colleagues' prospective mixed-methods cohort study of 50 residents serving as primary care physicians, which found that following the home visit experience, residents identified that they had a better understanding of their patients' home environment and expressed that home visits changed how they treated their patients. 10 Similarly, Perkel et al described one family practice residency program's experience with a home visit program, highlighting that residents felt that there is always something to gain from a home visit and that the visits helped them understand patients' home environments and the patients themselves. In our study, residents noted that working in the patient's own environment led to stronger, more trusting doctor-patient relationships. This was reinforced by responses from patients, every one of whom felt that their home visit experience increased their trust in their doctor. One patient commented on becoming more engaged in their medical care as a result of the home visit. Similarly, a systematic review conducted by Abbott and colleagues discussed how home visit programs empower patients to maintain their health and manage existing conditions. 9 In addition to empowering patients, home visit programs can empower patient caregivers, with caregivers feeling more informed about the patients' medical needs following the visit. 1 Ultimately, we believe that both patients and residents value how the home visit encourages patient-physician engagement and fosters a more patient-centered plan. Such relationships and plans are likely to increase patient satisfaction 6,7 as well as physician satisfaction. 4, 6 Training residents with the skills to perform home visits during residency may boost resident confidence to incorporate home visits in future practice. Based on the results of our study, residents lack confidence in incorporating home visits into future practice or feel that they may not have the skills necessary to incorporate such visits. Hayashi et al found that introduction of a home visit curriculum improved residents skills, attitudes, and knowledge for incorporating such visits into practice. 4 Similarly, the University of Tokyo recently began requiring a 2-week home medical care clerkship for sixth-year medical students; based on questionnaire scoring of 103 students, attitudes toward home care grew more positive after the rotation. 14 Given the potential benefits to home visit training and exposure, it should be incorporated into residency training programs, 4,7,10 especially because there is interest from residents on having home visits incorporated into their curriculum. 10 This interest should be met with enthusiasm from residency programs given that it meets ACGME core competencies and milestones. 8, 12 Furthermore, we need to realign or shift training based on patient need, and there is a need to increase home visits in our practices for the ever-growing vulnerable and elderly populations. [2] [3] [4] [5] Authors of the Tokyo study concluded that establishing home medical care practice was essential to accomplishing the Japanese government's aim of developing an integrated care system that allows the country's rising Theme: Access "In winter, I prefer [my doctor] to come here. It's a lot harder for me to come in [to the clinic visit]." "I can't leave my home, so I love that they are able to come to me." "I get continuous care." " They take care of my wife and I. She has Alzheimer's [disease] and we can't get in to see them, so they come to us. I am very grateful."
Theme: Trust "I used to lie a lot [before the home visits]." "I wasn't sure how this would go, but they were very friendly and helped me with a lot of things." "You were cool to talk to." Theme: Strengthening relationship "You show you care." "They helped me, I'm glad they came." "It was so nice they came to see me. I love my doctor." "They cared. I'm so happy."
Theme: Empowering "I know better what my health is and how to take care of it."
Residents*
Theme: Holistic patient picture " I felt this experience really shows you the full patient experience. Especially in my patient who I was struggling to understand how to help." Theme: Feasibility "I am uncertain, however, how feasible this will be for the established practice I am joining."
Theme: Environment "Yes, social situation greatly affects health by being a barrier or support." " This was an extremely valuable experience that, more than anything, helped me to understand the social and environmental context of patient care." " It gave me very good insight into the home and social environment that my patients are coming from." " It gives you a better idea of what makes people tick, what [is] most important to them, how they lead their lives." " It takes away the sterile white coat experience, empowering patients in their own environment to be truly in control of their own health care."
Theme: Access " Through eliminating harried travel and waiting rooms, both of which can be traumatic experiences, home visits put everyone on an even playing field. They take away the barriers that past traumas, health status, mobility, travel, and time pose to access to quality care." " I felt getting a patient's perspective on their home life is important. Furthermore, understanding the social factors that inhibit compliance is important to understand as a physician." " Yes, it allowed me to care for my patient in a unique environment and bring care to individuals who find it difficult to get into the clinic."
Theme: Trust
"Yes, gives a better understanding of patient's barriers to care." " There is a different energy to the visit, you can feel the increased trust in the physician-patient relationship." Theme: Strengthening relationship " Extremely valuable ─ from our perspective as family practitioners, we have a glimpse into our patient's lives. It strengthens our relationships and lets them know that we care for them." "Also helps rapport" Theme: Increase job satisfaction "I would love to be able to do this again in the future." " Home visits are a refreshing experience compared to the usual clinic/hospital experience, they help remind you of why you became a doctor." Miscellaneous quotes " It is easier to feel a patient's energy in the home. You can better understand how their home and their energy in the home affects their well-being and health." " Enjoyed seeing how another provider [the nurse practitioner] works, especially with the 'challenging' patients. Would love to learn more about the financial side of things to see how it could be a sustainable part of my future career." elderly population, including those with disabilities, to continue living in the community. 14 Increasing the volume of home visits also will increase the next generation's confidence in conducting home visits. 4, 5, 7 Even so, while providing training to residents can increase confidence, residents may not be willing to provide home visits in their future practice. 7 However, Coutinho et al reported that graduating family medicine residents are more willing to incorporate home visits as part of more comprehensive practice. 13 It is our hope that by encouraging residents to participate in the home visit experience throughout residency, they will be exposed to positive experiences. These experiences, paired with an increase in confidence in doing the home visits themselves, will perhaps motivate and inspire them to seek this out or start this practice upon graduation.
Our pilot study has strengths and limitations. With limited home visit training in family medicine residency and limited studies to evaluate the topic, our results add to the current literature and further support the need to expose more residents to this once-common practice. While our study demonstrated that both patients and residents expressed interest in conducting home visits, sample size was small and patients and residents were identified at only one clinic site, therefore it is not generalizable. In addition, our patient sample and their responses may have been biased due to self-selection, as we selected those who were in need of and would benefit most from having a home visit. Lastly, while we identified that residents lack confidence in incorporating home visits in future practice, we did not identify specific concerns or perceptions (time constraints, reimbursement, home visit scope including patient and visit type, lack of diagnostic capabilities, etc) that could be addressed to boost confidence. A recent study did identify that the top three barriers to resident home visit education were scheduling difficulties, resident time, and faculty time. 12 These barriers may impact a resident's confidence in incorporating home visits into future practice and potentially could be addressed within residency programs. Despite these limitations, we believe this pilot captured the voice of both patients and residents regarding the home visit experience.
CONCLUSIONS
Findings suggest the importance of incorporating home visits into residency education and primary care practice. Residency programs will need to create a curriculum that gives residents the framework and skills to boost their confidence in providing home visits in their respective practices. Ultimately, home visits are powerful, and their future benefits should not be underestimated. They should be a permanent part of the curriculum and supported by administrators and hospital systems. Through incorporating home visits into practice, residents have the potential to change the landscape of health care delivery.
Patient-Friendly Recap
• Home medical visits to patients with serious health problems or mobility issues may provide health and cost benefits.
• The authors piloted a quality improvement project in which physicians-in-training were exposed to the home visit experience under guidance of a faculty nurse practitioner.
• After 6 months, surveys revealed that participating patients and residents both expressed strong interest in future home visits and that the experience increased residents' confidence in providing home visits.
